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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A .PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

=263

/

FIEDFEB ¢ 105  STANDARD CERTIFICATE OF DEATH suwericmon 200
!BIRTH NO. REG. D‘ls‘l'. NO. 3 Iis PRIMARY REG. DIST. IOIQD_& Registrar's Nﬂ‘ 8}(’3
MH 2. USUAL RESIDENCE (Where decotsed lived, If inatitution: residence before

a. COUNTY & STATE M3 ggouri b. COUNTY wliton.

c. LENGTH OF

b. CITY (If outside corporats limite, write RURAL and give
STAY (in this place)

Téwn Saint Louis enablp)

c. CITY (H ouwids sorporata limits, write RURAL and give township)

11-8\.'}" Saint Louis 20 é ?

ital §
ar

d. FULL NAME OF (If 6ot in b

arOTIon Migsouri Bapt ist Ho s'nital

£ive streot add orl

bAsDrgREgS 6110 ﬁ'a‘gg.'ﬁ ‘I#?lnue a

3. NAME OF b. {(Middle)

¢, (Last)

pEcEAstp _ v Y 4 DATE  (Mostt) (Dey) (Yean
(Typeor Print) Francis K. Kerman DEMH J&N. 35th 1851
5, SEX 0 | 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in years| ¥ v 1o |y e
M ' WIDOWED), DIVORCED (Bpecity) Last birthday) Mom' Houn , Mia.
ale White Married 11/25/1865 85
108, USUAL OCCUPATION (Give kindof work- | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sczatrr) 12, cmzauorwmr
dous during most of working life, even if retired) DUSTRY COUNTRY?
Retired Custodian St. Louis Public 3ehools S5t. Louis, Missouri USA
|38-'FA1HER'SRHMIE t3b. M?msn‘s MAIDEN NAME * 14. NAME OF Husgmn OR WIFE
i Michael “ernan ary Philbe Isabella “ernan nee Sternber
15, WAS DECEASED EVER [N U.S. ARMED FORCES? ’ 16. SOCIAL “SECURITY"| 7. INFORMANT' S SIGNATURE OR NAMEXoTmAncAPPRERS.
"~ _¥Ho Hone Unknown M g 4 nzton Dr.
18. CAUSE OF DEATH ) £ OR CONDITION MEDICAL CERT/ Q?N ’ ':,‘gg}’:‘,‘ gw
-Eaterond 'oinectt Tratir
itmo or (o, (o e vy | DIRECTLY LEADING TO DEATH® 5y 18 [ AR LA A

*This does net mean ANTECEDENT CAUSES

.

Morbld conditions, if ang, giving DUE TO (B)
. rise to the above cause (o) stating
the underlying cause last,

the mode of dying, such
a# heart fallure, asthenie,
ac. It means the dis-

case, infury, or i
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

2/
wine  Qidtiobeligaid

19a. DATE CF OP_FI%‘“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..loorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) .
SUICIDE ' hone, tarm, Iaotory, street, ofiow bldy.,e10.)
HOMICIDE — = 22/
21d. TIME {Month) (Day) (Year) (Hour) Zle INJURY OCCURRED 21f. HOW DID INJURY QOCCUR? 7 . .
. OF — WHILEAT[—] NOT WHILE] —> ,ff"' : A
INJURY = | “work AT WORK
2. I hereby cartify that I.allended the deceased from 90~0 to 2, IB_Z that I. last $ow the deceased
alive on 2 19 , and that death occurred at M m., from the causes and on the date stated above.
2. SIGNATURE /- : {) (Degres cpjtle) | Z3b, g{ (@{L_ Z3c. DATE SIGNED
_ ity J) |y M'ag ¥ ' J~ 204

24b, DATE

1/29/51

%3 NB%?? CREMA-

, NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

24d." LOCATION (Oity, town, or cotnty) + (Btate)
St. Louis County, -Misdouri

DATE REC D BY %1 REGISTRAR'S SIGNﬁ

2. FUNERAL DIRECTOR'S SIGNATU . "ADDRESS
Calvin F. Feutz, 4828 gatural Bridge Blvd.

~(Licensed Embalmer's Statemment on Reverse

Side)




|
!

STATEMENT BY LICENSED EMBALMER

s . . Studant Embalmer NO.Zoous sremaean eesresnesans
working under my persona! supervision,
Signed 63/% ﬁ %f}._‘:"g&g_
SIgnedeceirieiennnarans Ry
student Embaimer Licensed Embalmer No S—

- P. 0. Address. %ﬂnﬂ-{a .bvs.g
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




